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I may remark, that since 1834, cases of true Asiatic cholera occur -sporadically 
every now and then in Dublin, as I believe happens also in most large towns in 
Europe, once visited by this pestilential epidemic. Of these I have lately seen 
two decided cases; both were likewise visited by Mr. Mansfield. Both were saved- 
and yet one was so violent as to have reduced a powerful young man to a state 
apparently hopeless, in the course of three hours. 

I cannot conclude without imploring the profession, in even’ part of the world 
where cholera prevails, to give my plan of treatment a fair trial, for I feel confi- 
dent of its efficacy .—London Medical Gazette, Oct. 1837. 


45. On Encephalic Irritation. By M.Piorry.—“T heknowledgeof diseases essen¬ 
tially founded on the anatomy and physiology of man in health and in disease has 
made in our days indisputable progress. We have already discovered, in a series 
of determinate symptoms, the primitive source of the general phenomena which 

are manifested. We have seen that excitation, irritation, congestion, phlogosis_ 

limited usually to one organ, sometimes to one apparatus, more rarely ito one sys¬ 
tem, and least frequently still to several tissues viewed as a whole—are the local 
causes of constitutional disturbances. Such an improved etiology has necessa¬ 
rily led to an improved method of treating diseases. We must confess however 
that the success of our treatment has by no means corresponded with our advances 
m pathological anatomy; and certainly in no disease does this remark hold so true 
as in the malady to which we have given the name of Infantile encephalic irrita- 
tion and which has been by different writers called Hydrocephalus acutus cere¬ 
bral Fever of infants, Arachnitis, &c. &c. This very diversity of nomenclature 
is a sufficient proof that the knowledge of this disease is still very imperfect 
Some writers regard it as an essential febrile affection, usually of an ataxic or 
malignant type; and hence they have denominated it as infantile cerebral fever 
a name which M. Gendrin has of late years wished to restore. ’ 

Cullen, as is well known, classed it among his apoplexies; and Pinel treated of 
it under the head of dropsies, and retained the name of hydroccpkalc aiguc 
The admirable pathological researches of MAI Lallemand, Rostan, and Mar¬ 
tinet have shown how very often it is connected with an inflammation of the 
arachnoid membrane. M. Piorrv, however, confesses that he is far from being 
satisfied with the doctrine of limiting the disease to a morbid state of the arach¬ 
noid membrane alone. He remarks, very justly, that the arachnoid membrane 
does not seem to exercise much influence on the cerebral functions in a state of 
health, and that it can be, only by its contact with the brain, that it can affect the«e 
functions. If arachnitis is accompanied with delirium, this symptom must be at¬ 
tributed only to the sympathetic, perhaps coexistent, irritation of the cerebral 
substance; if it is attended with spasmodic contractions, disturbance of the sen¬ 
sual perceptions, &c. the real seat of these morbid phenomena is no doubt in the 
encephalon itself. The old hypothesis of sensibility beiDg in anv way resident in 

the cerebral membranes is now very justlv exploded. . 

We are thus almost forced to the concfusion that the symptoms of the disease 
which has been called arachnitis, are mainly attributable to irritation of the en¬ 
cephalon; and here let it be well remembered, that this irritation maybe induced 
by the diseased states of distant organs as well as by those of the investing mem¬ 
branes or the brain itself. ° 

We thus see the error of designating the series of morbid phenomena, which 
continue the disease of acute hydrocephalus, bv the name of arachnitis 
A child suffers from indigestion and deranged stomach and bowels: severe 
headache, convulsions, and delirium follow. Are we to suppose that this child 
has an attack of arachnitis 1 ? Certainly not. It would be absurd to suppose thru 
the stomach irradiated the diseased action on the brain through the medium of it< 
envelopes. 

The true interpretation of the case is, that an irritation of the encephalon itself 
has been induced by sympathy with the disturbed stomach and bowels. 

Here is an illustrative case. 


A child in the Rue St. Honore. four years of age. and habitually rohust am! 
plethoric, became suddenly very ill. He was constantly moaning and crying 
had occasional strabismus, and at other times a spasmodically fixed state o'f the 
eyeballs, convulsive oscillation of the iris, contractions of the limbs "rindin'’ ef 
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the teeth, and loss of consciousness. The pulse was quick and hard: and the ca¬ 
pillaries of the face were highly injected. All these symptoms had come on verv 
rapidly. _ J 

M. Pioriy discovered that the child had been eating a large quantity of potatoes 
and other indigestible substances; and, on examining the stomach, he found it 
distended and tender; on pressing it, nausea was induced. He ordered a quantitv 
of hot water to be given immediately, with the view of exciting vomiting nncl 
thus emptying the stomach, and several leeches to be then applied behind the 
ears. 

The symptoms very speedily subsided, and the young patient was as quickly 
cured as he had been suddenly seized. 

The rational interpretation of such a case is to attribute the cephalic symptoms 
to an lrntalion arising probably' from a temporary' congestion—of the encepha¬ 
lon itself, and surely not of its investing membranes. 

The most alarming symptoms, even paralysis itself, may be induced by a mere 
temporary' fulness of the cerebral vessels, andmav be as quickly dissipated bv ap¬ 
propriate treatment. ' ' r 

This fact is well illustrated in the following case. 

Made, la Comtesse de St. M-, residing in the Rue Vivienne, No. 8, is up¬ 

wards of <0 years of age. Although tried by a succession of the most bitter mis- 
tortunes, her disposition is cheerful, her fancy is lively, and her health is on the 
whole very’ good, with the exception of occasional attacks of nervous symptoms. 
She has been long subject to an umbilical hernia, which is but ill kept up, and 
during the last three years she has had several apoplectic threatenings. After 
dining upon rather indigestible food one day', she was seized with a difficulty of 
speech, vertigo, confusion, distortion of the mouth, and powerlessness of the right 
arm. She soon became quite insensible, and lay in a state ofapoplec t icst npor, breath¬ 
ing stertorously, and her pulse very slow and full. On examining the abdomen, 
M. Piorry found the hernia large, distended, and hard. When he attempted to 
reduce it by firm pressure, the gesture of the patient indicated great suffering. 
The apoplectic state continued for half an hour; but no sooner was the hernia 
replaced, than suddenly’ the patient recovered her speech and consciousness, and 
soon afterwards all the unpleasant symptoms, physical as well as mental, com¬ 
pletely vanished. 

M. Piorry alludes to a similar case, which he saw along with Dr. M. Solon, 
and in which the apoplectic symptoms continued fora quarter of an hour, and then 
suddenly ceased. 

He admits that in many fatal cases, where delirium, cephalalgia, and other 
cephalic symptoms have prevailed, we usually find traces of arachnitis, while 
often no lesion of the cerebral substance is discoverable. But be very’ justly adds, 
“how frequently too is the arachnoid membrane in such cases found quite healthy, 
and some distant viscus only exhibits signs of disease?” He therefore reverts to 
his former position, that there is not a single symptom, that is usually deserihed 
as indicative of arachnitis, which may not be induced by disturbance of some dis¬ 
tant organ, and more especially of some of the abdominal ones. 

The cerebral irritation may prove fatal, before any appreciable lesion of struc¬ 
ture has had time to be established; and every' practical physician knows well how 
often his prognosis, as to the nature and extent of the morbid change in fatal head 
affections has but ill accorded with the appearances found on dissection. So true 
is this, that the cautious practitioner will always hesitate to pronounce, with any 
degree of assurance, the pathological characters of any cerebral disease. 

Besides this source of difficulty, it ought to be ever borne in mind that, in gene¬ 
ral, dissection reveals to us only the more confirmed and serious morbid lesions, 
and that it scarcely assists us in ascertaining the earlier and less distinct changes 
of tissue, such as we may' suppose to attend the first stages of a disease. How true 
is this more especially of cerebral disease! How often do we find no traces at all 
roorbid action, in cases too which have existed for a great length of time, and 
which have been accompanied with well-marked and even alarming symptoms'? 

In reference to the encephalic irritation of infants, Dr. Piorry'is of opinion that 
the most frequent cause of this most insidious and dangerous malady is “une ex¬ 
citation pathologique” of the prim® vim. Hence the primary importance of cor- 
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reeling such a disorder at its very commencement, and of counteracting its ten 
dcncy to return by careful attention to diet. ° ™ 

Dentition is also a fruitful source of cerebral disease in infants. The proximity 
01 the seat of pam, the increased action of the blood-vessels, and ihe general fever 
lshness thus induced, will serve to explain this cause of encephalic irritation 
internal otitis, or inflammation of the inner ear, has been repeatediv noticed ns 
antecedent to this malady. The same may be said of the sudden retrocession of 
am" y Up "'' e dlsease on the scal P. of which the following may be taken as an ex- 

. ^ s irl . 13 years of age, had been long affected with tinea of the scalp. She had 
been once seemingly cured; but it returned with even aggravated severity. 

,. D „ r ' Pt° r| y succeeded in dissipating it quickly by pursuing n rigid antipblogis- 
ln ? emollient treatment, local as well as general. A week or two after this 
date, she began to suffer a most acute pain over the eyebrows, and this was speed- 
T" delirium. Fever set in; the carotid arteries beat furiously, 
the pidse was hard and frequent, the eyes were fixed on the ceiling, there was oc- 

e^iml rMe t un!??), 0f iIi h a , i n “ SC esl 5 d,fferen , 1 P arls . lhe face was alternately flusb- 
hv J /• ,^ d h t bladd ? r ceased 10 ex P el lls urine - 0n withdrawing the water 
sbt«l nn S t° n l , h n Calheter ’ t,1C youn ” P atient "’as much relieved; the delirium sub- 
2 1 , intelligence was restored lor a few minutes; but soon afterwards the 
XfJ te ™ al ' JD » with convulsions, returned, lhe pupils became dilated, and the 
the ce^phahc symptoms SS ’ ShC d ' Cd ° n ' he n ‘ nlb day afler the commencement of 
A dissection was not permitted. 

10 the causes of encephalic irritation in infancy, we may state that 
-° ,hc J ,c ,? d at thl 5 U eri ? d of lif c> 'he tender sensibility of the 
” „ ‘ em ’ lhe P ams and distress of dentition, the developement of the intelli- 

° , nU r:° US n r e '!’ lm P r< sssions made on the body, the excitable and 

rn w u ifr f the Pr'mmvitc, &c.—all these influences combined will 
very well account for the predisposition of cerebral affections in early life 
tinn nr.S eCl mo lhe .W'eras, it is unnecessary to enter upon a minute descrip- 
the reader w;,t. TherC1S , ° ne ' howerer ''? which M. Piorry directs the attention of 
hrn.n l i, h , e5 P ecial earnestness, as being indicative of alarming disease of the 
rerainl 0 f tL U mupwLd e s. tain mvolua,ar3 ’ rollin S « r ‘he eyes, followed by a fixed 

,™- hild heeps the eyes fixed on the ceiling; he seems to be looking at some- 
w°J- her . e ’ andyet “ "' dl be fo,,nd that he secs nothing. This stale lasts for a 
onen “Before^ 6 pttpd^'‘suallydilated for the lime; and the eyelids are half 
En\,ri B ' ' a 5 M -, Plorr y. I commenced the use of lavements of Peru- 
died.” ln SUCh CaSCS ’ almost aU tho infaBts who had exhibited this symptom 

lion of 1 dll^SnTn 0 ^ ca , ae P' ialic dkeasc . which wclldcserves the careful atten- 
nXr wK i. fl’ a- he fre , que ?‘ tdtcrnaiion of lhe heat and coldness of the 
SU nn^ e ’ ani °‘ lhe . fl ^bmg and paleness of the face. 

m 3,. s , Kymptom is, however, more frequently observed, and more distinctly 
ftseff. d m lnflammaUon the “edulla spiDalis, than even of the encephalon 

And now as to the treatment of this serious disease. 
cases' 1 nfnnrh' par ‘ of . this “enmir ” says M. Piorry, “I have related fourteen 
m ell ^res,n b i ? a ? ec ,0 ?-, , In . th . e fi rst fiTe . 'he fatal course did not seem to he 
pursued C d ^ anll P blo S 15Uc cud derivative plan of treatment which was 

c 1 ear in'?of'd.e' ,° ne ’ ll i'l plan " _as a »,ended with success. In the seventh, the 
eamprovedsuceeSful 7 emencs ' and ,hen the a PPHcation ofleeches behind the 

four foUowmg eases, the encephalic disturbance, of long standing, and 
t h T. r , e “ hble , bi ; S m , ore or less distinct intermittence of the symptoms, 
wmrspeedily removed after the employment of lavements containing ‘Peruvian 

col 1 ,? 'a' a p thrae an ti in these there had been no alternations of heat and 
c °m—the Peruvian bark seemed to have had no effect.” 

M. Piorry does not, however, at all undervalue the importance, indeed the ne- 
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cessity, of antiphlogistic measures in most eases of encephalic writ-it Inn „ 
especially during the earlier stages of the disease Th P ™,.nf i.T.’ ’ ^, ore 

of lavements containing the Peruvian hark '° " lron °' y recom “ends the use 

a»“ 5 ^ 

preceded by a slight decree of diarrhn-i Pfr.’ ‘,- e l ‘ l; >ease js ^cry frequently 

stances'^eS^rcs ro a |hat S i,eT CCia ft^ S1 ! 1 C * > 03 “^^'““der'sncl'circum- 

S=aps m nS 

whe7t^ 

prefem the administration of purgatives in the form ofcnema.a greatIy 

3SSB*SSSr 

LS°" pa ^ 

lipjirlsfsilisis 

f^rthe firsfhint ofth^motsil^'a^iee S i " dcbtCd 110 M ' Hi W oIite Cloquet 

under approprimc^rrcumst'ances 1 ^ 1 ^ 8 ’ 

ag»of£^T^ t 

attacks ot mama with a disposition to commit suicide. All the unpleasant 
toms gave way to the internal use of Peruvian bark t P ea "' nI sjmp- 

ca,L in f “f^mSir. embody " fai ' hfuI S ~ y ° f *« ineul- 

andAgffi 

i^h Syssarsssa ° c,i ' e «- «-» —,b». 

“r^rebmUongSin Sfij *. 1 *’* ° pmi ° n ' ** aPPropriaw'reamcnt rfX' rariyZgS 

&SrS s '" 
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3. The eyes being turned upwards and filed constantly on the ceiling, is one 
of the most alarming symptoms of cerebral irritation in early life. 

4. The primary indication in the treatment of this affection is to discover the 
organ, whose disturbance has given rise to it. 

5. Copious depletions of blood are quite necessary in the early stage of most 

cases. . . . 

6. With tcspcct to the propriety of blood-letting in cerebral irritation, we should 
not be guided much by the state of the pulse at the wrist, but rather by the force 
of the pulsations of the carotid arteries. M. Piorry dwells upon this point of 
practice at very considerable length. He mentions having repeatedly observed 
that the pulse at the wrist was small aud feeble, while the carotid and temporal 
arteries were beating with great violence. When this state of things exists in 
ihe early stage of the disease, we need have no dread of blood-letting, either gene¬ 
ral if the child be old enough, or local by means of leeches: in the more advanced 
stages, when the vital powers have been necessarily much reduced by the con¬ 
tinuance of the morbid action as well as by the depressing remedies which have 
been used, we require to be very cautious in ordering further depletions. 

7. After bleeding, we may have recourse to derivative applications; but we 
should avoid as much as possible those which cause much pain and irritation. 

8. In applying ice and cold washes to the head, attention should be paid to the 
removing of them, whenever the pulse becomes weak and the surface of the body 
chilled. 

9. The symptoms of infantile encephalic irritation exhibit, in very many cases, a 
decided tendency to intermittence, indicated by the alternations of Hushing and 
paleness of the face, heat and chills of the skin, &c. 

10. In all such cases the use of Peruvian bark will probably be attended with 
benefit. The best form to administer it is in cnemata. From two scruples to 
two drachms may be administered at a time. 

M. Piorry has not found quinine nearly so efficacious as the bark in substance. 

11. The best lime for the administration of the bark enemata is when the face 
is pale, and the system is low and languid. 

12. The suspected existence of gastric or enteric irritation is not to deter the 
physician from the exhibition of bark .—Oc P Irritation Enecphaliqvc dcs Enfant, 
by P. A. Piorry, jmUitheil in tie Repertoire Mcdico-Chirurgieal, Bnaellcf , Aout, 
1837. 

Remarks .—The practical physician will no doubt be much pleased with the 
preceding remarks on a very frequent and very dangerous malady of infants 
from so talented an observer as M. Piorry. We regret to find no allusion, in his 
memoir, to the use of opium and carbonate of ammonia in the latter stages of 
certain cases of cephalic irritation, or what has been too frequently called, with 
little or no discrimination, hydrocephalus acutus. We have often employed 
them with great benefit, when all other remedies, and more especially all of a 
depressing nature, would have been positively injurious. 

It requires indeed, a nice discrimination of symptoms, and not a little tact a' 
well as decision of practice, to determine the cases in which these powerful 
remedies ought to be employed. In our own experience we have been guided 
rather by the state of the child during its sleep, than by the presence of any par¬ 
ticular symptoms. 

When the breathing and the pulse are regular and equable, though weak and 
rapid, when the power of deglutition remains perfect, and when the decubitus or 
posture of the infant in bed is easy and natural, the cautious administration of 
opium, combined with ammcniacal salt, will often save the patient. The diet, 
at the same time, must be made nutritious but light. Nothing is so good, or so 
easily given as beef-tea. The feet and bowels should be kept warm; the head 
should not he raised high by pillows, and above all the child should not upon any 
consideration be lifted up, as a fatal syncope is apt to supervene. If there is the 
slightest tendency to diarrhma, it should be checked at once by opiate cnemata.— 
iik'J. Chirurg. Review, January, 1838. 



